Eleven years ago the CT scanner was introduced into medicine world-wide. The pictures were generated by video or 
it made its impact. We The Imtran Revolution (continued from page 29) begin. The Imtram system cuts through all that and moreover, because the clinicians are talking to one another, any little details that could delay matters can be ironed out there and then. The result should be a better service to patients. In addition, because doctors will be talking directly to one another there will be an educational spin-off since as the films are discussed together with the clinical details, the one who knows less will learn more as this person-to-person type of consultation gives the opportunity for asking and answering questions.
There are still more doctors in general practice than in any other specialty. How is this going to affect them? It depends on how much they want it to. At present if a general practitioner requests a chest x-ray, the patient travels to the hospital or clinic and has the x-ray. What the general practitioner gets in return is the radiologist's written opinion. With the Imtran system in his surgery he will be able to get the chest x-ray transmitted to view directly just as he did when he was a hospital doctor. Moreover, he will be able to question the radiologist about the significance of details and to get advice on possible repeat films, referral and how the next move in the investigation and treatment of the patient might be made. This will inevitably involve the general practitioners much more in the interpretation of x-rays, their further patient management being guided by this information. However, how far this happens will of course depend on the practitioner. If he wishes to manage pneumonias at home with this device it will inevitably entail more responsibility. The financial and adminstrative structure of general practice at the moment does not encourage him to take on either the financing of the new device nor its useful deployment. Until this occurs the revolutionary impact of the new device may not be felt in general practice as much as it undoubtedly will in hospital medicine.
If retrieval of CT and x-ray images and the ability to send them down telephone lines is going to become a much larger feature of medicine, the storage of this radiological material will have to alter. We already know that sorting through packs of celluloid film in progressively more tattered envelopes is a real chore. Every time an image is translated into another mode it will be ever so slightly degraded so that rephotographing celluloid film is never going to be quite as good as the original. It therefore is better to store the images directly as digital pictures so that they can be accessed and retrieved by telephone. We are now feeling the impact of this in a regional unit when CT scanners are coming into commission in four other centres in the region and soon no doubt, more. Nuclear magnetic resonance (MR) scanners will now put out digitally based pictures which are better stored in data banks than on celluloid film in brown paper packets. So we shall have to develop large telephone line access storage devices in hospitals. This is anyway inevitable since the 'silvermine' of celluloid x-ray films needs more space and more labour than most hospitals are prepared to give it. The Imtran system will accelerate the need for this and also the need to generate x-ray films on devices other than on celluloid film.
In the South West of England we have started a medical revolution which will 'ring round the world'. It remains to be seen whether the world will make good use of this and in particular, whether British medical industry will exploit and benefit from yet another revolutionary British medical invention.
